EYMAR 1 3 1859 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 1

1. PLACE OF DEATH 791 Donéu:ojlﬁs’?uo.

, Regiatration District No

(o} County S
{b) Township. Primary Registration Disirlet No... . 1003 Registered No 1060
(0 ouydk. Louls. ... (d) Street No-...éth. " I Tk vl o st
death occurred in Hoapltal or Institution, write ita name instead of street and number)
{e) Lengthof re(sldeneeln clty or town where death occurred m. mos. ds. {f) HowlenginU.S.,If of forelgn birth? Fra. mod. da.
]
H 2. PRINT }FJié- name.. Mlchel. Schollmeyer.. B

(8} Residence, No..... 162 Sidne gSt - i | LG s et s s e e
(Uuual place of abode, if no street addrem, writa county or cihy) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS _m’ HWJ%“ M

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR (Mé
Mal Whi Dlsvcincsn 10rite tha word) 21. DATE OF DEATH (MONTH, DAY AND YEAR) . Tan. 5]_ L1939
; [
ale te ng e 2. 1 HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L1980
{OR) WIFE OF
Ilastsawh.,, . A9 Desth [ssaid
6. DATE OF BIRTH (monTH.oav.aNDYEAR) NOV ., 16. 1867 to have occurted on the date stated above, at. 0. 200 Pne N o
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, e
f
71 2 15 OF v Date of onset
z 8. Trade, ptofession, or particular kind o
0 work done, nssawyer, bwkkwwr.ewiaabprer
: 9, Industry or business in which work
L was done, as saw mlill, bank, ete........
3 | 10. Date deceased 1ast worked st #1. Total time (yosrs)
8 this )occupation (month and ppentin thin
year)........

12. BIRTHPLACE (crivorTown.....S 6l Loudis ...
(STATE OR COUNTRY)
- 7
ﬁ 13. NAME August S:hOllme][EJf E ................
4. BIRTHPLACE (CITY OR TOWN).., Unknown "
5 ( STATE OR COUNTRY) [ Name of operation
- ‘What test confirmed diagnosia?...

14

u 15. MAIDEN NAME Unknown 28. 1f death was due to externnl causes (viol{nce), fill in also the following:
| . Toevrreresesessrssssnress - DAEE OF IDJUTT coccrerervrsrasrns 19
' B | 16. BIRTHPLACE (crTv or Town.. UTTRKTR O Accident, suicide, ar ROMCIde? ..roveciernen Date of injury .

= (STATEOR COUNTRY) Whete did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

—Lvery item of information should be carefull

. CAUSE OF DEATH in plain terms,

7. inForManT... Robhert Mundy

(ADDRESS)
Manner of fnjury
3 Nature of injury.
= - ‘wzat. Wan disease gz {nj any way oec‘t%:on of demi’%"
15. FUNERAL DIRECTOR (NAME) ...Wa.cksr-Helderla ............... 1 8o, specity... ; £

({ ADDRESS)

A F_'L“’ FFB -2-1968 -

Licensed Embaimer's Statement on Reverse Side)

“ L4 C/




PR

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmqq by me,

, or by
Registered Apprentice No , working under my personal supervision.
Signed T rbon—yt ML,Z/&/

Licensed Embalmer No............©.._.0

o POAdmm/WMWﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ian his OWN HANDWRITING {Failure to comp
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




